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Ankyloblepharon filiforme adnatum: from curiosity to early 
treatment
Anquilobléfaro filiforme congénito: da curiosidade ao tratamento precoce
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IMAGES IN PEDIATRICS

Ankyloblepharon filiforme adnatum (AFA) is defined 
as the partial or complete fusion of the eyelids. It is a 
rare condition, with an estimated incidence of 4.4 per 
100,000 neonates1, that can interfere with vision and 
increase the risk of amblyopia. Currently, the widely 
accepted theory is that this condition is due to tempo-
rary epithelial cell cycle arrest and rapid mesenchymal 
proliferation, which leads to the abnormal fusion of the 
eyelids2. AFA may be associated with other malforma-
tions, such as central nervous system and/or cardiac 
anomalies, or it may occur as an isolated condition3. 
Physical examination is key for diagnosis, and early 
treatment is essential to prevent future complications.

The neonate was full term, and the pregnancy was 
monitored and uneventful. She was born via eutocic 
delivery at 40 weeks and five days with an Apgar score 
of 9/10/10 at the 1st, 5th and 10th minutes after birth, 
weighing 4090 grams (P85 – 97), measuring 50 cm in 
length (P50 – 85), and with a head circumference of 
35.5 cm (P85).
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Keypoints

What is known
– Ankyloblepharon is a rare congenital malformation of the 

eyelids.
– Physical examination is diagnosis and early treatment is 

recommended.

What is added
– Physical examination displayed as in the image is enough 

to make the diagnosis.
– Awareness of this condition is key to answer parents doubts 

and to promptly treat it.

During the physical examination at birth, a fibrous 
band of tissue was observed in the left eye that 
extended from the upper eyelid to the lower (Fig. 1), 
limiting the interpalpebral opening and confirming the 
diagnosis of congenital filiform ankyloblepharon. On 
the first day of life, this fibrous adhesion was success-
fully sectioned off with a cold blade, and no compli-
cations were observed. Local anesthesia or ophthalmic 
ointments were not required, and both short- and long-
term outcomes were excellent (Fig. 2)4. Oculomotricity, 
pupillary reflexes, and ocular opening after the 
intervention were all normal. No other malformations 
were suspected during the remaining objective 
examination.

In conclusion, AFA can present as an isolated ocular 
anomaly or as a manifestation of a multisystemic syn-
drome. Objective examination, coupled with the recog-
nition of this condition, is crucial for diagnosis, and 
early treatment can prevent complications that would 
otherwise be avoidable.
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Previous presentations

This case was presented at the 22nd Congresso Nacional 
de Pediatria. 
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Figure 1. A fibrous band tissue extending between the 
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